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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Independent Insurance Agents & Brokers of America, Inc. Political Action Committ-

ee (Insu
Full Name (Last, First, Middle Initial)
Stephen Zogby Date of Receipt
Mailing Address  Campion Commons M M|/ D D /Y Y YY
PO Box 816 02 07 2011
City State Zip Code Transaction ID: 9803194
New Hartford NY 13413-0816 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Emplo e\;’v | Occupation
Scalzo, Zogby & Wittig Inc Executive Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
William J. Oliver Date of Receipt
Mailing Address 825 Vestal Pkwy West M M|/ D D /Y Y Y Y
02 07 2011
City State Zip Code Transaction ID: 9803195
Vestal NY 13850-1365 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l_\ll_ﬁmg of Emplo ﬁr Ed Occupation
ahe ] artners - Ells, Bds- President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Randy Lanoix Date of Receipt
Mailing Address 2301 Texas Street M M|/ D D /Y Y Y'Y
02 07 2011
City State Zip Code Transaction ID: 9803196
Lutcher LA 70071-5333 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
Name of EmployelA Occupation
Lanoix Insurance Agency President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2500.00
3750.00
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